RADI OACTI VE MATERI ALS LI CENSE APPLI CATI ON
MASSACHUSETTS DEPARTMENT OF PUBLI C HEALTH, RADI ATI ON CONTROL PROGRAM
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| NSTRUCTI ONS - Conplete all items in this application for a newlicense or the renewal of an
exi sting license. Use suppl enmental sheets where necessary. |tem13 nust be conpl eted on all
applications. Ml the conpleted application to: Radiation Control Program 90 Washi ngton
Street, 2" Floor, Boston, MA 02121. Upon approval of this application, the applicant will
recei ve a Commonweal th of Massachusetts Radi oactive Material License.

1. THHS IS AN APPLI CATI ON FOR 2. NAME AND MAI LI NG ADDRESS OF
APPLI CANT( I ncl ude zi p code)
L] A NEwLICENSE

B. AMENDMENT TO LI C. NG

3. ADDRESSES WHERE LI CENSED MATERI AL W LL BE USED OR POSSESSED.

4. NAME OF PERSON TO BE CONTACTED ABOUT TELEPHONE NUMBER E- MAI L( OPTI ONAL)
THI'S APPLI CATI ON.

SUBM T ITEMS 5 THROUGH 12 ON 8% x 11" PAPER. THE TYPE AND SCOPE OF | NFORMATI ON TO BE
PROVI DED | S DESCRI BED | N THE LI CENSE APPLI CATI ON GUI DE.

5. RADI OACTI VE MATERI AL 6. PURPOSE(S) FOR WHI CH LI CENSED
a. Element & mass nunber; MATERI AL W LL BE USED.
b. Chenmical and/or physical form
c. Maxi mum amount that will be

possessed at any one tine.

7. | NDI VI DUAL(S) RESPONSI BLE FOR 8. TRAI' NI NG FOR | NDI VI DUALS WORKI NG I N
RADI ATI ON SAFETY PROGRAM AND THEI R OR FREQUENTI NG RESTRI CTED AREAS.
TRAI NI NG AND EXPERI ENCE.
9. FACI LI TIES AND EQUI PMENT. 10. RADI ATI ON SAFETY PROGRAM
11. WASTE MANAGEMENT (| NCLUDE 12. CORPORATE STRUCTURE

M NI M ZATI ON STATEMENT/ PLAN)

| TEM 13 - CERTI FI CATE
(This item nmust be conpl et ed)

THE APPLI CANT AND ANY OFFI CI AL EXECUTI NG THI S CERTI FI CATE ON BEHALF OF THE APPLI CANT
NAMED IN | TEM 1, CERTIFY THAT THI S APPLI CATI ON | S PREPARED | N CONFORM TY W TH

APPLI CABLE STATE REGULATI ONS AND THAT ALL | NFORMATI ON CONTAI NED HEREI N, | NCLUDI NG ANY
SUPPLEMENTS ATTACHED HERETO, | S TRUE AND CORRECT TO THE BEST OF OUR KNOW.EDGE AND
BELI EF.

By:

TYPE OR PRI NT NAME OF CERTI FYI NG OFFI Cl AL SI GNATURE

Dat e:

TI TLE OF CERTI FYI NG | NDI VI DUAL
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SUPPLEMENT A
APPLI CATI ON FOR RADI OACTI VE MATERI AL LI CENSE
DEPARTMENT OF PUBLI C HEALTH, RADI ATI ON CONTROL PROGRAM

TRAI NI NG AND EXPERI ENCE

AUTHORI ZED USER OR RADI ATI ON SAFETY OFFI CER

CFFI CER:

1. NAME OF AUTHORI ZED USER OR RADI ATI ON SAFETY

2. STATE OR TERRI TORY I N
VHI CH LI CENSED TO
PRACTI CE MEDI CI NE:

3. CERTI FI CATI ON

SPECI ALTY BOARD
A

CATEGORY

MONTH AND YEAR
CERTI FI ED

C

4. TRAI NI NG RECEI VED I N BASI C

RADI O SOTOPE HANDLI NG TECHNI QUES

FI ELD OF TRAI NI NG

LOCATI ON AND DATES OF

TYPE AND LENGTH OF TRAI NI NG

TRAI NI NG
A B LECTURE/ SUPERVI SED
LABORATORY LABORATORY
COURSES EXPERI ENCE
( HRS) ( HRS)
a. RADI ATI ON PHYSI CS
AND | NSTRUMENTATI ON
b. RADI ATI ON PROTECTI ON
c. MATHEMATI CS PERTAI NI NG TO
THE USE AND MEASUREMENT
OF RADI OACTI VI TY
d. RADI ATI ON BI OLOGY
e. RADI OPHARMACEUTI CAL
CHEM STRY
5. EXPERI ENCE W TH RADI ATI ON (Actual use of Radi oi sotopes)
| SOTOPE nmCi USED AT ONE LOCATI ON CLOCK HOURS TYPE OF USE
TI VE
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SUPPLEMENT B
APPLI CATI ON FOR RADI OACTI VE MATERI AL LI CENSE
DEPARTMENT OF PUBLI C HEALTH, RADI ATI ON CONTROL PROGRAM

PRECEPTOR STATEMENT

St at enent
i's necessa

must
ry to docunment experience,

be conpl eted by the applicant's preceptor
obtain a separate statenment from each

If nore than one preceptor

1. PROP
ADDR

OSED PHYSI Cl AN USER'
ESS:

NAME &

$3213313133311333133313133313333)))))))))Q

FULL NAME

SIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIDN
STREET ADDRESS

SIIIIIIIIIIIIIIIIIIDIOIIIIDDIOIIIIDDLY
CTY R STA ZI P

TE R

KEY TO COLUWN C; PERSONAL PARTI Cl PATI ON
SHOULD CONSI ST OF

1. Supervised exanmination of patients to
determ ne the suitability for radioi sotope
di agnosi s and/or treatnment and
recommendati on for prescribed dose.
2. Collaboration in dose calibration and
actual administration of dose to the
patient including calculation of the
radi ati on dose, related neasurenments and
plotting of data.
3. Adequate period of training to enable
physi ci an to manage radioactive patients
and foll ow patients through di agnosis
and/ or course of treatnent.

2. CLI NI CAL TRAI NI NG AND EXPERI ENCE OF ABOVE NAMED PHYSI CI AN

| SOTOPE

DI AGNOSTI C PROCEDURES

B

NUMBER CF CASES COWMMENTS
I NVOLVI NG (Addi tional information
PERSONAL or conments may be

PARTI Cl PATI ON subnitted on separate
C sheets.)
D

THYRO D SCAN

THYRO D UPTAKE

LUNG PERFUSI ON SCAN

XENON VENTI LATI ON STUDY

AEROSCL VENTI LATI ON SCAN

RENAL FLOW SCAN

BRAI N SCAN

LI VER/ SPLEEN SCAN

BONE SCAN

GASTROESOPHAGEAL STUDY

LaVeen SHUNT STUDY

CYSTOGRAM

DACRYOCYSTOGRAM

CARDI AC PERFUSI ON STUDY

CARDI AC STRESS
VENTRI CULOGRAM

GALLI UM SCAN




VRCP 120.100-4

JULY 2003, REV. 3

| SOTOPE MEDI CAL PROCEDURES NUMBER OF CASES COMMENTS
I NVOLVI NG (Addi tiona
PERSONAL i nformati on or
PARTI CI PATI ON coments may be
submtted on
separate
sheets.)
UPTAKE, DI LUTI ON AND EXCRETI ON
Cobal t - 57 As Label ed Cyanocobal ani n.
| odi ne-123 As Sodi um | odi de or Sodi um
| odohi ppurat e

Any radioactive material in a radi opharnmaceutical and for a diagnostic use involving
measur enents of uptake, dilution, or excretion for which the FDA has accepted a
"Notice of Claimed Investigational Exenption for a New Drug"(IND) or approved a "New
Drug Application” ( NDA)

| MAGI NG AND LOCALI ZATI ON

Fl uori ne- 18 In sol ution

Gallium 67 As citrate

Krypt on-81m As a gas from a Rubidi um 81
gener at or

I ndium 111 As DTPA or oxyqui nol i ne

| odi ne-123 As sodi um i odi de, sodium
i odohi ppurate, or iofetam ne
HCL.

Thal | i um 201 As chloride

Xenon-127 As a gas.

Any radioactive material in a diagnostic radi opharmaceutical or a generator or reagent
kit for preparation and diagnostic wuse of a radi opharmaceutical containing radioactive
material for which the FDA has accepted a "Notice of Clained Investigational Exenption
for a New Drug" (I ND) or approved a "New Drug Application”(NDA).

3. DATES AND TOTAL NUMBER OF HOURS RECEI VED I N CLI NI CAL RADI O SOTOPE TRAI' NI NG

LOCATI ON DATES CLOCK HOURS OF EXPERI ENCE

4. THE TRAI NI NG AND EXPERI ENCE | NDI CATED ABOVE WAS OBTAI NED UNDER THE SUPERVI SI ON OF

a. NAME OF SUPERVI SCR

b. NAME OF | NSTI TUTI ON

c. MAI LI NG ADDRESS:

d. CITY, STATE, ZIP:

5. MATERI ALS LI CENSE NUMBER( S)




6. PRECEPTOR S S| GNATURE

7. PRECEPTOR S NAME (PRI NT OR TYPE)

8. DATE
MRCP 120. 100- 4 JULY 2003, REV. 3




